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Abstract

Objective: To investigate the actual therapeutic efficacy of combining self-formulated Huashi Jiedu Formula sitz bath and fumigation
with oral administration of Huangqi Jiedu Decoction in patients with vaginitis complicated by high-risk human papillomavirus
(HPV) infection, compare its clinical differences with intermittent administration of Western interferon suppositories, summarize the
advantages of integrated traditional Chinese and Western medicine therapies, and provide reference-based diagnostic and therapeutic
strategies for primary-level TCM gynecological interventions for such complex reproductive tract infections. Methods: A total of 108
patients with vaginitis and positive high-risk HPV types (16,18,31,33,45,51,52) admitted to the gynecology outpatient department
from April 2022 to April 2026 were selected and randomly divided into an observation group and a control group (54 cases each).
The control group received conventional topical application of recombinant human interferon a-2b vaginal suppositories, following
an intermittent dosing regimen of 10 days of medication followed by 20 days of discontinuation, for a continuous intervention
period of 3 months. The observation group received a combined TCM internal and external treatment regimen, including topical
Huashi Jiedu Formula sitz bath and fumigation, and oral administration of an adapted version of Huangqi Jiedu Decoction from the
Jingyue Quanshu, with standardized daily dosing for 3 months. At the end of the treatment course, systematic comparisons were
made regarding the improvement in TCM syndrome scores, the percentage of high-risk HPV seroconversion to negative, the overall
clinical efficacy rate, and the incidence of adverse drug reactions between the two groups. Results: The clinical overall efficacy rate
in the control group was 51.85%, with a high-risk HPV seroconversion rate of only 27.78%; in the observation group, the clinical
overall efficacy rate reached 88.89%, and the HPV seroconversion rate achieved 66.67%. The intergroup data comparison showed
statistically significant differences (P<0.05). Post-treatment, the TCM symptom scores in both groups declined to varying degrees
compared to pre-treatment levels, with the observation group demonstrating significantly better relief of core symptoms such as
abnormal vaginal discharge, vulvar pruritus, vaginal burning pain, odor, and pelvic heaviness than the control group. Additionally,
the observation group exhibited higher medication safety, with only mild transient local reactions and no notable toxic side effects.
Conclusion: The combined internal and external treatment regimen of the Traditional Chinese Medicine (TCM) Huashi Jiedu
Formula and Huanggqi Jiedu Decoction regulates the body from both local lesion and systemic constitution dimensions, improving
vaginal inflammation, restoring the reproductive tract microecology, and enhancing immune defense capabilities. This approach
effectively promotes high-risk HPV seroconversion, with overall efficacy significantly superior to interferon-based Western medicine
therapy alone. It is safe, reliable, and associated with low recurrence risk, making it suitable for clinical application in primary TCM
gynecology practice.
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